2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000105224 = o
1. Enlity Name Il 195 450 ,,E
WILLIAMS & JACOBS, ATTORNEYS AT LAW, LLC i i‘"’f‘i

Principal Place of Business

1720 SOUTH GADSDEN STREET, MS 14
SUITE 201
TALLAHASSEE, FL 32301

Maiding Adcress

1720 SOUTH GADSDEN STREET, MS 14,
SUITE 201
TALLAHASSEE, FL 32301

FILED
Apr 24,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE

TN W

03202008 No Chg-LLC CRZE083 (12/07)

4, FEI Number Applied For
NQOT APPLICABLE Not Applicable

5. Certificate of Sratus Desired O gg‘ggjsgétiona'

6. Name and Address of Current Registered Agent

WILLIAMS, MOSES

1720 SOUTH GADSDEN STREET, MS 14,
SUITE 201

TALLAHASSEE. Fl. 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fionda | am familiar with. and accept

the obhigalions of registared agent

SIGNATURE

Signature, typed or printed nama of registered agant and Iitle il appbcable

(NOTE Regrterea Agent signature required when renstanng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

itk MGRM

NAME WILLIAMS, MOSES

STREET A0DRESS | 1720 S, GADSDEN ST.. MS 14, SUITE 201
CITY-S1-21P TALLAHASSEE, FL 32301

TITLE MGRM

NAME JACOBS, LEON

SIREETADDRESS | 1720 S. GADSDEN ST., MS 14, SUITE 201
CITY-ST-21P TALLAHASSEE, FL 32301

MILE

NAME

STREET ADDRESS
Cly-$1-2IP

Nt

NAME

STREET ADDRESS
CITY-S1- 2P

TiTLE

NAME

STRELT ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
ony-sr-aie

By ey g )
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DO NOT WRITE
IN THIS SPACE

11. | heraby ceruly that the information supplied with this filng does not qualify for he exemptons contained in Chapter 119, Florida Statutes. | further certify that the mformation
ndicated on this report is true and accurate and that my signalure shall have the same legal effect as f made under oath; thal | am a managing member or manager of the
imited Lability company or the recewer or trustes empowered o execute this report as required by Chapter 608, Floriga Statutes

W, EV itlos.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEI‘BER,'-GR AUTHORIZED REPRESENTATIVE

Date Dayirna Prona &




